A 17 year-old Bangladeshi female presented with a severe Class II division 1 incisor relationship on a mild Skeletal II base. Crowding was moderate in the upper arch. The lower arch was well aligned. Treatment was commenced using fixed appliances and followed by extractions of upper first premolars. This case illustrates the versatility of the fixed appliances in the treatment of those cases exhibiting Class II division 1 malocclusion with crowding.
Introduction
Most people have some degree of malocclusion. A malocclusion is a misalignment of teeth and/or incorrect relation between the teeth of the two dental arches 1-3. The term malocclusion was coined by Edward Hertley Angle 1-3. Class II Division 1 incisor relationships are like that the upper incisor teeth are protruded [1] [2] [3] [4] [5] [6] . The Class II malocclusions have a strong hereditary component as etiologic factor, both in families and in ethnic and racial groups [1] [2] [3] [4] [5] [6] . A 17 year-old Bangladeshi female referred by a local specialist requesting that the patient was treated some cavity problems at Sylhet now she is seeking for Orthodontic treatment. The patient complained that her 'upper teeth stuck out and were crooked'. On examination she presented with a Class II division 1 incisor relationship on a mild Class II skeletal base. The Frankfort-mandibular planes angle was average as was her lower facial height. Her lips were of average thickness and lower lip was ahead of Ricketts' Eplane. They were incompetent at rest with the lower lip lying palatal to the upper incisors.
Intra-oral examination
The patient was in the permanent dentition. She presented with an overjet of 9 mm, and the overbite was increased and incomplete. Upper incisors were proclined and canine relationships were a full unit Class II on both sides. The upper arch crowding was moderate with the displaced upper lateral incisors. In the lower arch the teeth were well aligned. Her oral hygiene was average. There were three restorations in permanent molars.
Radiographs
An orthopantomograph confirmed the presence of all teeth including the unerupted third molars. The lateral cephalometric radiograph tracing ( Fig. 1 ) and analysis (Table 1) confirmed the mild Class II skeletal pattern (ANB 7 degrees) and average lower facial height. The maxillary incisors were proclined at 127 degrees and the lower incisors were of average inclination at 100 degrees. (Fig. 1) . 
Treatment sequence
The decision was taken to extract the upper first premolars, to correct severely proclined incisor relationships and crowding. An upper MBT prescription pre-adjusted edgewise appliance was fitted and a standard archwire sequence of 0.012, 0.014, 0.016-inch nickel-titanium, 0.016 0.022 -inch nickel-titanium, and 0.016 0.022-inch stainless steel was followed. Bilateral sided lacebacks were used. This worked well and the canines moved into a Class I relationship. Complete correction was achieved using power chain. Once the crowding was correct and the arches were fully aligned upper arch then canine retraction followed by anterior retroclination was done. Final detailing, finishing and stabilization were done respectively. Following debonding and debanding, upper Begg type retainer was used to maintain the results achieved.
Discussion of case
This case presented with a Class II division I incisor relationship on a mild Class II skeletal base. Extraction decisions were converted a difficult case into one that was more readily manageable1, providing that the correct anchorage was carefully controlled. The extraction decision was made to allow relief of crowding and also to facilitate correction of the incisor relationships. The standard archwire sequence enables a smooth and rapid progress. Begg type retainer was used as this is closely adapted to the dentition and retain the achieved result.
Summary of case
The final result shows well-aligned arches with the overjet and overbite reduced successfully (Fig.2) , and improved inter-digitation in the buccal segments. Lip relationship become competent. Cephalometric superimpositions reveal that anterior posterior correction was achieved by a decrease in the ANB angle, U1-SN angle, U1 to FH angle and increased Inter incisor angle (Table 1) 
Conclusions
This case report clearly illustrates how versatile the fixed appliances are, when used for treatment of Class II division 1 malocclusion with crowding.
